Section for the Study of Disease in Children 1433 severe) had stopped. The alkali reserve of 21 c.c. carbon dioxide per cent. was therefore very difficult to explain.
Dr. L1GHTWOOD said that, since 1931, he had been interested in a syndrome the description of which had not before 1935 [3] appeared in the pEediatric literature, a syndrome occurring in infants and characterized by failure to thrive, more or less vomiting but without diarrhcea, a striking hypotonia of the muscles, and dehydration. All the cases he had studied had acquired infections while in hospital, such as otitis media, gastro-enteritis, or pnemonia, and had died of these. At autopsy there had been a constant and most striking feature, namely, coarse deposits Qf calcium in the renal tubules. So far. it had not been possible to explain the symptoms or the occurrence of the calcium deposits.
The patient presented to-day showed the same clinical picture as he had described. The investigations carried out, chiefly by Dr. Maclagan, indicated that she had a persistent t1rue acidosis, and a strong suspicion that this case belongs to the same syndrome was thus of special significance. Subsequent to these investigations and the demonstration of acidosis in this patient, somewhat similar findings in a further series of four cases had been published [41.
REFERENCES
[11 Demonstratedl to the International Paediatric Congress, 1933.
[2] Proc. Roy. Soc. Med., 1934, 27, 410 (Dis. in Child.,. 18) .
3] Arch. Dis. Child., 1935, 10, 205. [4] Journ. Pw'diat., 1A86, 8, 489. Actinomycosis D. W., female, aged 9 years, developed a pleural effusion in May 1935. There was later evidence of consolidation of the lung and an abscess cavity in the chestwall, from which sulphur granules were recovered. In August a pericardial effusion occurred which was aspirated and proved to be sterile. She was shown at a meeting of the Section in November 1935 (Proceedings, 29, 211, Sect. Dis. in Child. 11). Since then there has been continued improvement and she is now afebrile and able to be about (see fig., T. G., male, aged 5 months. Normal full-term gestation and non-instrumenta delivery. A yellow opacity in the centre of both eyes was noticed when the child was a few days old. He was otherwise entirely normal and has continued so except for an attack of dysentery at nine weeks.
. Family history.-No consanguinity of parents or grandparents. The mother is healthy, and has had no miscarriages. Her Wassermann reaction is negative. The patient (see chart II 14, p. 74) has one sister (II 13), aged 2 years, with normal eyes. One of the mother's sisters has had two blind male children (II 8 and 10) who died in childhood. One of these lived for two years and never sat up. This child (II 10, patient's cousin) had an eye removed at the Royal London Ophthalmic Hospital. The pathological report was pseudo-glioma. Another cousin (II 12) was also blind at birth and died in infancy. One of the patient's uncles (I 2) died at the age of four months and was blind.
Examination (on admission to the Westminster Hospital) showed a pale yellow, slightly vascularized disc which seemed to lie directly beneath the lens of each eye. The ophthalmologist (Mr. A. D. Griffith) suggests that the condition is one of double pseudo-glioma, which he describes as a fibro-cicatricial exudate immediately behind the lenses, part of a gross uveitis.
